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OPINION
. Facts

Eric Ectincamp, a licensed paramedic, testified that on January 29, 1996 he worked for
Emergency Medical Services. Hewas on duty that day when a 911 call canein requesting help at
1232 Hollywood Drive, Jackson, Tennessee, whereafive-month-old girl reportedly had no pulseand
had stopped breathing. Ectincamp arrived at 10:25 a.m. to find the infant patient, Jada, lying on the
floor afew feet inside the door of the residence. Jadawas barely breathing but her pulse was rapid.
Ectincamp began by i ntubating Jada, an emergency procedure used to increase the breathing rate.



Meanwhile, heand hispartner questioned the other peopl e present to determine how to proceed with
treatment. A man at the scene (later identified as Defendant) told Ectincamp that he noticed Jada
was “not acting properly” when he picked her up to check on her. Jada had been sick. Defendant
told Ectincampthat he “ somewhat sh[ook] or stimulate]d] the child to arouseit.” When thisproved
unsuccessful, “they” dialed 911 for help.

Ectincamptestified that the emergency personnel simultaneously prepared Jadafor transport
to the hospital asthey treated her. Speed was of grea importance. When they arrived at Jackson
Genera Hospital, Jadawas taken to a special room designated for pediatric patients. Jadawas still
not breathing on her own. Dr. Pangbournewas on duty in the emergency room and assumed care
of Jada at that point.

Dr. Timothy Pangbourne, an emergency medicine physician, testified that hewason duty in
the emergency room at Jackson General Hospital on January 29, 1996 when the infant patient, Jada
Coffman, arrived in acomatose state. Shewasobviously very sick. Her eyeswere not open or dert.
She had been intubated and was still not breathing on her own. Dr. Pangbourne further evaluated
Jada’ s condition. He noted that the ventilation tube was operating properly, her pupils were fixed
and dilated, and her fontanel (the soft spot on the skull of very young children) was bulging and very
tense. The state of the fontanel concemed him because it was extremdy abnormal, indicating
something was “very, very wrong up inthe brain.” Dr. Pangbourne testified that a bulging fontanel
usually indicated meningitis. Dr. Pangbourne continued with hisexamination. Theabdomen, chest,
ears, throat and extremities showed no signs of injury. However, when he examined the blood
vessels in Jada’'s retina he was shocked to discover “blood everywhere.” At this point, Dr.
Pangbourne ruled out meningitis as it usually does not cause retinal hemorrhaging and is often
accompanied by fever, which Jada did not have. Instead, the combination of symptoms presented
by Jada s condition suggested shaken baby syndrome (“SBS").

Dr. Pangbourne explained that the symptoms of SBS usually included retinal hemorrhaging
and intracranial injury which consisted of bleeding or increasaed pressure in the brain. These
symptoms, along with alack of any other evidence of physical trauma or infectious disease, were
generally conclusive unless contraindicated by further evidence. Typically, SBSindicated that the
baby had been held by the chest or shoul derswith big/adult hands and shaken so that the baby’ s head
“slams back and forth.” If the shaking was sufficiently severe, the child would suffer brain injury
and possibly become comatose. A less severe shaking would not be as obvious upon examination,
but severe shaking usually resulted in the findings described above. Because Jada's retind
hemorrhaging was extensive, Dr. Pangbourne opined that Jada had been severely shaken and he
made arrangements to perform a CT scan. Jada was then transported by helicopter to Lebonheur
Children’s Hospital in Memphis.

Dr. Pangbourne further testified that he had also examined Jada the previous day, January
28", eighteen hours before she came into the emergency room exhibiting signs of SBS. Jada was
brought in to the emergency room on Sunday, the 28", because she had been vomiting off and on
since the previous Friday morning. Her mother voiced no other complaints and no additional
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abnormal symptoms were apparent at that time. Jada was awake and alert, looking just “a little
sick.” Dr. Pangbourne checked Jada’ s lungs, heart, neck, fontanel, ears, nose, throat, and mucous
membranes. This examination reveal ed nothing that would indicate Jadawas sufferingfrom SBS.
Everything appeared normd except that Jada's kin showed evidence of dight dehydration. Dr.
Pangbourne concluded that Jada had picked up aflu-type virus and gave her some fluids. He also
gave Jada arelaxant to suppress her vomiting and prescribed her some medicine. Dr. Pangbourne
did not check Jada’ seyesfor retinal hemorrhage when she camein on the 28" because thisisusually
done only when aneurological injuryissuspected. When asked his conclusion regarding thetiming
of Jada's injury, Dr. Pangbournetestified that thecombined results of both examinationsindicated
that Jada had been injured within a few hours of her second visit to the hospital on the 29". Dr.
Pangbournefurther testified that evenif Jadahad beeninjured by shaking prior to the 28", the earlier
shaking would not have resulted in her condition as observed on the 29"

Robert Walling, a physician at L ebonheur Children’s Hospital in Memphis and member of
the pediatric faculty, testified that his primary responsibility was the evaluation of allegations of
child abuse as a member of the hospital’s child protection team. Dr. Walling testified that
approximately one child per month came to him exhibiting signsof SBS, and he had eval uated well
over one hundred cases in the past eight to ten years. Dr. Walling’s published works included
various articles on child abuse, and one of them spedfically concerned retind hemorrhaging as a
result of SBS.

Dr. Walling testified that he was asked to consult on Jada' s case when she arrived at
Lebonheur Hospital. At that time Jada was on life support and in very critical condition. She had
anumber of injuries, in particular, a“bleed” in the central nervous system, retinal hemorrhages, and
avery fresh rib fracture. Based on Jada s condition and the medcal reports, the consensus of the
doctors at Lebonheur was that Jada’s injuries resulted from SBS caused by an injury on the 29",
There were two primary bases for this conclusion. First, the changes that typically resulted from
severe shaking-the disruption of the soft brain tissue-wereimmediate. Jada s condition on the 28"
was relatively normal, however. She showed no signs of neurological impairment until the 29"
Secondly, the doctors considered Jada sCT scans. Lebonheur Hospital had conductedasecond CT
scan on Jadaonly hours after thescan at Jackson General Hospital was performed. The second scan
showed marked changesfrom thefirgt. If the injuries had occurred as many as six to twelve hours
prior to theinitial scan, theresultswould have been visibleat that time. They werenot. Dr. Walling
testified that, although it was possible that Jadawas shaken prior tothe 28", in hisopinionthe earlier
shaking would not account for the severity of the injuries observed on the 29". Dr. Walling further
testified that Jada' s inj urieswerenot caused by aone-time shakingor “tossing” intheair. Theforce
necessary to cause SBSwould haveto besignificant. Other factorssupporting thedoctors’ diagnosis
included Jada' sfreshrib fracture and thefact that Jada sretinal hemorrhageswerejudged to be“less
than afew daysold.”

Dr. Walling testified that the hospital clinic continued to treat Jadaand that shewasthen able

to breathe on her own. (At the time of trial, Jada was approximately three years and eight months
old.) She had numerous seizures daily, however, and was not able to walk or talk. Not conscious
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of her surroundings, she also did not understand the spoken word and was partially or completely
blind. For all practical purposes, Jadawasin avegetative state and required constant therapyto keep
her jointsloose. She also required numerous medications daily to control her seizures. All of these
conditions were attributable to SBS. Although her seizures were controlled with medications, the
braindamage and blindnesswereirreversible. Jadawould never walk, attendschool, learn, or regain
normal control of her bowel and urinary functions. Furthermore, her develgpmental stage would
never exceed that of a one-year-old child.

DonnaTurner testified that in January of 1996 sheworked for the Jackson Police Department
as acriminal investigator. Turner was assigned Jada’'s case when the Department of Children’s
Services contacted the police department. During her investigation, she spoke with Jada’ s mother
and Defendant. Defendant cooperated freely and voluntarily in the investigation. When Turner
completed her questioning of Defendant, she reduced her conversation with him to a written
statement which Defendart reviewed. He was given a chance to correct and edit the statement, if
necessary, before he formdly adopted it with his signature. Turner testified that statements of this
type were standard operating procedurein most criminal investigations.

Turner was asked to read Defendant’ s statement in court. It stated, inter alia, that Jada had
not been feeling well for about aweek prior to going to the hospital. When Jadacontinued to vomit
for acouple of days, Defendant and Jada’ s mother took Jadato the hospital. Defendant stated that
hewas undergoing arehabilitation program for marijuanadependency and that he had been stressed
out during the week that Jadawas sick. Defendant camehome after Jada sfirst visit to the hospital
on the 28" with amigraine and went immediately to bed. The next morning, Defendart till had his
headache. Hegot up at 7:00 am. At 9:00 am., Jada awoke and started “ screaming at thetop of her
lungs.” Defendant tried to calm her down. He gave her medicine and checked her diaper, but she
kept crying and spit up green stuff on his pants. He “felt like [his] world was caving in on[him]”
and set her down on the couch. Next, Defendant grabbed Jada*“real fast on both sides of her torso
with both of [his] hands’ and began to pat her on the back trying to burp her. He also “tossed her
acouple of timesintheair” to get her to stop crying. It did notwork. Shewas still “raising cane.”
Defendant tried to burp her again but stopped when “she made afunny noise.” Jada had “popped
backwards and fell limp [like] arag doll.” When Defendant realized Jada was not moving, he
shouted for Stacy to get up. They dided 911. Defendant gave Jada artificial respiration at the
direction of the 911 emergency personnel. Defendant claimed that he had not smoked any marijuana
that day and he did not drink any acoholic beverages. He also stated that he would never
intentionally hurt anyone. Defendant stated that he was feeling really stressed about gving up
marijuana and “everything just fell on [him] at once.”

Dr. Allison Brent testified that shewas alicensed pediatric physician and the director of the
pediatric emergency room at All Children's Hospital in Tampa, Florida. As director, Dr. Brent
performed administrative duties but also treated children. The emergency room & All Children’s
Hospital saw approximately one abused child per month. Before Dr. Brent accepted her current
position asdirector at All Children’ sHospital, she served asmedical director of the child protection
team at Tampa General Hospital for threeyears. Aspart of her dutiesthere, she wasresponsiblefor
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severely abused childrenin al of the hospitalslocated in that county. Dr. Brent testified that one of
her concerns was that adult emergency rooms usudly treated pediatric patients as “small adults.”
She asserted that pediatric patients have different needs and requirements than adults. A common
error was the misdiagnosis of SBS. Early symptoms were difficult to detect. Consequently, the
signs were easily overlooked or attributed to some other disease process.

Dr. Brent testified that shewasvery familiar with theresearch and literature concerning SBS.
Dr. Brent alsotestified that shereviewed Jada’ smedical recordsfrom both Jackson General Hospital
and Lebonheur Children’s Hospital at the request of Defendant’s counsel. According to Jada's
records, her retinal hemorrhages were estimated to be one to three days old, but this condition was
quitedifficult to date with accuracy. Additiondly, Dr. Brent found no indicationthat Jadahad arib
fracture. The doctors had performed two x-rays and abone scan. In Dr. Brent’ s opinion, however,
abone scan was superior diagnostically to anx-ray and Jada s bone scan showed no fracture. Nor
was Jada suffering from a flu virus on the 28", because the records showed that the fever and
diarrhea required to substantiate such a diagnosis were not present. Furthermore, Jada was not
dehydrated according to Dr. Brent’s interpretation of the medical charts. Jada showed only a one
percent reduction in weight when compared with areading taken two days previously. Dehydration
technically occurred when the child’ sweight loss reached three to fivepercent. Dr. Brent admitted
that Jada' s pulse was higher than normal which could have indicated dehydration. But, if Jadawas
truly dehydrated her pulse would have returned to normal when the hospital gave her fluids. Itdid
not. Instead, her pul se kept rising which exacerbated her condition. In Dr. Brent’ sopinion, thelack
of diarrheaand fever considered together with the vomiting and increase in pulse due to hydration
should have been a“red flag” to the medical personnel.

Insum, Dr. Brent concluded that when Jadareported to Jackson General Hospital on January
28" shewasalreadyclearly suffering from SBS. In otherwords, Dr. Brent agreed with Dr. Walling' s
ultimate conclusion that Jada' s condition was caused by SBS, but differed wherethe timing of the
injury was concerned. In Dr. Brent’s opinion, al of the evidence-the vita signs, ophthamology
results, history of vomiting—clearly pointed to aninjury onthe 28" or earlier. Moreover, therelaxant
given Jada was not intended for babies and probably masked Jada’ s symptoms, making acorrect
diagnosis even more difficult until she returned on the 29". Dr. Brent was also asked what she
thought might have caused the other doctors to be misled when dating the injury. Dr. Brent
responded that, contraryto the doctorsat the scene, shewasableto function asan “ outside observer”
and, as such, she had the benefit of examining the fads in an atmospherethat was not emotionally
charged. She asserted that because she was able to be objective, shewas ableto |ook at the numbers
and evaluate them correctly.

Stacy Coffman, Jada’ s mother, testified that Jada' s birth was difficult. Jadawas born more
than two months premature, wei ghing only two pounds and three ounces. After her birth, Jada spent
amonth in the neonatal center at the hospital before she was aleto come home. Sheweighed only
three pounds. The only other unusual thing about Jada related to her sleeping habits. Jada had
gradually begun to deep for longer and longer periods of time. Currently, Jadawas sleepingsix to
eight hours at atime. Coffman would often have to wake her to feed her.
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Coffman testified that on Thursday intheweek preceding January 28", Jadabecameill. Jada
spent Thursday with Coffman’s mother and stepfather, then Jada accompanied Defendant when he
picked Coffman up from her workplace at 2:00 am. When they arrived at home, Jada began to
throw up violently after Coffman tried to feed her. Coffman testified that Jada had never been this
sick before. Her condition persisted throughout the day Friday. Coffman spokewith anurse Friday
night who advised her to give Jadaaliquid called Pedialyte to prevent dehydration. Jada seemed to
improve on Saturday but by Sunday, the 28", she was vomiting again so Defendant and Coffman
took her to the emergency room at the hospital.

Coffman testified that during the six hours Jadawas at the hospital on the 28", Coffman saw
Dr. Pangbourne only once or twice. Dr. Pangbournerequested ablood test and instructed the nurse
togive Jadafluids. Theremainder of thetime, Coffman and Defendant waited in aroom with Jada.
Before Jada was discharged, the doctor gave Coffman aprescription and more Pedialyte. Coffman
and Defendant filled the prescription and took Jadahome. Jadafell asleep, but woke up and started
crying again at approximately 1:45 am. Coffman gave her some medicine and rocked her back to
sleep by 3:00 am. Thenext thing Coffman heard was Defendant screaming her name at about 10:15
am. Heyelled, “Stacy, wakeup. Call 911. Something iswrong with Jada.” Coffman ran to the
living room. Defendant waslaying Jadaonthe couch, attempting to arouse her and calling her name.
Coffman dialed 911 and was advised to lay Jada on the floor and administer CPR. Defendant
performed CPR on Jadaas directed by the 911 emergency persomel.

Coffman testified that the emergency ambulance arrived three minutes after shecalled. The
paramedics placed something down Jada’ s throat and took her back to the hospital. Defendant and
Coffmanfollowed. Approximately forty-fiveminutes|ater they noticed thearrival of social workers
and policemen. Then they saw Dr. Pangbourne again. Heinformed them that Jada was a victim of
SBS. After Coffman signed release papersto airlift Jadato Lebonheur Hospital in Memphis, they
went home to pack for the driveto Lebonheur. Coffman and Defendant rented aroom close to the
hospital to be near Jada. When Defendant was arrested and taken to Jackson, Coffman paid hisbail
and they returned to L ebonheur afterward. Other than thetime Defendant spentinjail, he never left
Jada sside.

Coffman testified that she met Defendant in September of 1995. Jada was two months dd
at thetime. Although Defendant was not Jada s father, Coffman believed that he loved Jada and
Jadaloved him. Defendant waswonderful with her, and Jadawould smileand “ coo” whenever she
heard hisvoice. Coffmantestified that she never once observed Defendant behaving inappropriatdy
with Jada. Defendant was always calm and never violent, no matter the circumstances. Coffman
claimed to believe with all her heart that Defendant did not harm her child. At the time of trid,
Coffman and Defendant had been together four years.

William Boggs, the defendant, testified that he and Coffman had started dating in September
of 1995. For three months, Defendant saw Jada and Coffman every day. At the end of that time,
Defendant asked Coffman and Jadato live with him. Defendant assumed that one day they would
get married and that Jada would be his daughter. Defendant claimed that he loved Jada.

-6-



Defendant testified that, since both Defendant and Coffman worked, Jada was taken care of
by many different people during the day. Specifically, Defendant’ s parents, Coffman’s mother and
stepfather, Coffman’ sgrandmother, and Coffman’ ssister all took care of Jadaat varioustimes. The
only unusual thing that Defendant had noticed about Jada concerned her sleeping habits. Jada slept
soundly and for long periods of time-twelve to fourteen hoursif one did not wake her.

Defendant also testified that, on the Thursday that Jada first became violently ill, Jada had
spent the day with Coffman’s mother and stepfather. Later that evening, Defendant picked Jada up
on his way to give Coffman a ride home after work. When he arrived at Coffman’s workplace
Coffman’s manager wanted to see Jada, but when they removed Jadafrom the car “ she threw up all
over.” Jada had been alittle irritable that night, but this was the first time she had vomited. She
continued getting sick for the next twelve hours Saturday morning Jada seemed to feel alittle
better, but by that evening she was quite irritable and sick again. Jada was progressively getting
worse, so they took her to the emergency room on Sunday, the 28"

Defendant testified that when Coffman and Defendant arrived at the emergency room at
Jackson General Hospital, Dr. Pangbourne saw Jadafor afew minutes. The doctor ordered a blood
test and left. About an hour and a half later, the nurse came back and took Jada into another room
to administer fluidsintravenously. Dr. Pangbourne saw Jadaonly twice and for atotal of fivetoten
minutes. After Jada was discharged, they picked up the medicine prescribed for her and took her
home. Defendant had a migraine headache and went to bed. Coffman stayed up with Jada.

Defendant testified that he woke up at approximately 7:00 a.m. the next morning. Jadaslept
until around 9:00 am. When Jada awoke, Defendant changed her diaper which wasdry. Next he
tried to give her some medicine and feed her. Shewould not eat. Jadawas very fussy and vomited
again. Defendant tried to play with her. Defendant testified that Jada used to like a game where
Defendant made “wo0, woo” noises as he moved her up and down. On Sunday morning, however,
Jada did not like this game. She cried even louder. When Defendant sat Jada back down, she
vomited again. Defendant cleaned it up. Jada was “crying and crying, raising cane basically.”
Defendant reached down, picked her up, and put her on hisleft shoulder. He claimed that he did not
shake her, but he did pick her up quickly. At this point, Jada made a “funny noise” and fell
backward. Her arms, legs, and head fell “totally limp.” Defendant yelled for Coffman. Jadawas
not breathing regularly, but gasping every ten or fifteen seconds. Coffman dided 911 while
Defendant sat back down on the couch and tried gently rubbing Jadato elicit aresponse. On the
advice of the 911 operator, Defendant began to administer infant CPR. The paramedics arrived a
few minutes later.

Defendant testified that at 10:00 Sunday evening Defendant agreed to meet with Turner, a
criminal investigator for the Jackson Police Department. Turner and another woman asked
Defendant questions. He regponded while Turner took notes. Defendant testified that he did not
recall whether it was he or Turner who used the word “tossed” to describe the Defendant’s
movement as he played the “woo, woo” gamewith Jada. Although Defendant’ s statement indicated
that he “tossed” her, Defendant clamed that, in fact, Jada never left his hands when they played.

-7-



Defendant told Turner that hefelt responsiblefor Jada’ s condition because it happened while Jada
was with him. Everyonetold him that he caused her condition. Defendant admitted that he picked
Jadaup quickly, but testified that he never shook her violently or abused her in anyway. Defendant
also admitted that he was stressed and alittle flustered on the 29". Defendant told Turner that he
felt as though the “worl d was caving in on [him]” that morning.

Marilyn Boggs, Defendant’ smother, testified that Defendant and Coffman lived together in
an apartment in the basement of her house. Defendant had always been a very happy and pdite
child. Asanadult, childrenlovedto spendtimearound Defendant. With Jada, Defendant wasavery
loving caretaker, aways kind and gentle. He spent alot of timeholding her and singingto her. To
her knowledge, “[Defendant] has never hurt aliving thing.”

Steven Craig Shytles, an acquaintance of Defendant’s, testified tha he met Defendant six
yearsprior to trial when they worked together at the same motel. Shytles recalled when Defendant
started dating Stacy Coffman. Sincethat time, Defendant frequently brought Jadato Shytle’'shome
so that their children could play together. Shytles testified that Defendant always behaved like a
father with Jada, and Shytles never observed Def endant behaving i nappropriately with her. In
Shytles' opinion, Defendant was a “real laid back person” and was always gentle around children.
Shytles claimed that if this were not so, he would not have alowed Defendant into his house.

[l. Sufficiency of the Evidence

Defendant contends that the evidence submitted at trial was insufficient to support his
conviction for aggravated child abuse. Defendant argues that since the evidence against him was
largely circumstantial, the testimony of the experts was critically important to the outcome of the
caseand, becausethe testimony of the State’ s experts was apparently aimed toward convicting him,
it was sufficiently biased so that this Court has no alternative but to set asde his corviction. We
disagree.

Where the sufficiency of the evidence is contested on appeal, the rdevant question for the
reviewing court iswhether any rational trier of fact could have found the accused guilty of every
element of the offense beyond areasonable doubt. Jacksonv. Virginia 443 U.S. 307, 319, 99S.Ct.
2781, 2789, 61 L.Ed.2d 560, 573 (1979). In determining the sufficiency of the evidence, this Court
does not reweigh or reevaluatethe evidence. Statev. Cabbage, 571 S.W.2d 832, 835 (Tenn. 1978).
Nor may this Court substitute its inferences for those drawn by the trier of fact from circumstantial
evidence. Liakasv. State 286 S.W.2d 856, 859 (1956). To the contrary, this Court is required to
afford the State the strongest legitimate view of the evidence contained in the record as well asall
reasonable and legitimate inferences which may be drawn from the evidence. Statev. Tuttle, 914
SW.2d 926, 932 (Tenn. Crim. App. 1995). The credibility of the witnesses, the weight to be given
their testimony, and the reconcilidion of any conflicts in the evidence are matters entrusted
exclusively to thejury asthetrier of fact. Statev. Bland, 958 S.W.2d 651, 659 (Tenn. 1997); State
v. Cazes, 875 SW.2d 253, 259 (Tenn. 1994). Since averdict of guilt removes the presumption of
adefendant'sinnocence and replacesit with a presumption of guilt, the defendant has the burden of
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proof on the sufficiency of the evidence at the appellatelevel. Statev. Tuggle 639 SW.2d 913, 914
(Tenn.1982).

Under Tennessee law, “[a] person commits the offense of aggravated child abuse or
aggravated child neglect who commits the offense of child abuse or neglect as defined in Section
39-15-401 and . . . [t]he act of abuse or neglect results in serious bodily injury to the child . . . .”
Tenn. Code Ann. 8§ 39-15-402(a)(1) (1997). Tennessee Cade Annotated section 39-15-401(a)
definesthe offense of child abuseas*[a]ny person who knowingly, other than by accidental means,
treatsa child under eighteen (18) years of agein such amanner asto inflict injury or neglects such
achild so asto adversely affect the child's health and wdfare . . ..” 1d. § 39-15-401(a)(1997).

The evidence in this case, when viewed in the light most favorable to the State, established
that Jadawas under Defendant’ s care when her condition noticeably worsened. Defendant admitted
that Jada was in his ams when she suddenly went limp and almost stopped breathing. Moreover,
Defendant handled Jadain mannerswhich couldreasonably be construed asinappropriatefor afive-
month-old prematurely born infant.

In his brief, Defendant asserts that the evidence in his case coud “fairly be described as a
battle of the experts.” Thisappraisal iscorrect, but opposing expertswith differing opinionsare not
anunusual occurrencein criminal cases. Here, therecord reveal sthat both experts, Dr. Walling and
Dr. Brent, have had extensive experience with pediatric patients. Both expat witnesses also
ultimately agreed that Jada’ s condition was caused by SBS. On other points however, thetestimony
of the witnesses diverged, which led them to come to different conclusions regarding exactly when
the causative injury occurred. This case rests on this timing issue.

Accordingtotherecord, Dr. Walling and Dr. Brent maintained opposing viewsregarding the
timing of Jada’s injury in spite of the fact that they used the same records and similar factors to
develop their individual diagnoses. One factor common to both conclusions was the evidence
concerning Jada srib fracture. Dr. Walling relied on x-ray evidence to conclude that Jada’ srib was
fractured, notwithstanding the fact that abone scan performed seven dayslater showed no evidence
of fracture. Dr. Walling testified that technical difficultiesinherentin bone scansaong with thefact
that there was often no consistency between different individuals' evduations of abone scan made
the procedure unrdiable for diagnostic purposes. By contrast, Dr. Brent testified that bone scans
embodied the best technology available for diagnosing fractures. For this reason, Dr. Brent chose
to rely on the bone scan in lieu of the x-rays when she concluded that Jada s rib was not fractured.

Both expertsal so considered the differences between the medical reports of Jada’ scondition
as reported on the 28" and 29" of January. Dr. Walling considered the marked contrast in Jada's
condition between the 28" and 29" to be conclusive evidence that Jada was shaken within hours of
her second visit. Inarriving at hisconclusion, Dr. Wdling considered Jada’ s pul seratesand thefact
that the state of her fontanel on the 28" was not abnormal. Moreover, Dr. Walling testified that
giving her fluids on the 28" was a precautionary measure and that sheleft the emergency roomthat
day “in good shape” according to her vital signs. Contrary to Dr. Walling's conclusion, Dr. Brent
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testified that Jada’s condition on the 28" waved “red flags’ requiring further investigation.
Specifically, the lack of diarrhea and fever considered together with Jada’ s constant vomiting and
the fact that giving her fluids increased her pulse instead of reducing it indicated that Jada had a
serious problem. Dr. Brent testified that giving Jada fluids actually worsened her condition.
Moreover, Dr. Brent opined that Jada’ s pulse on the 28" was not normal but “ high for ababy of that
age.” In Dr. Brent’'s opinion, the medical findings on the 28" clearly indicated signs of SBS.

Drs. Walling and Brent also differed in their interpretations of the report evaluating the
presence of retinal hemorrhagesin Jada’' s eyes. The pediatric ophthalmologist stated in his report
that the white spots observed in Jada’ s hemorrhagesindicated that they were*“less than afew days
old.” Underneath the ophthalmologist’ snotation, an additional comment estimated the hemorrhages
to be “oneto three days old.” Dr. Walling considered the report to be consistent with his opinion
that Jada’ sinjury occurred earlier that sameday. Insupport of hisconclusion, Dr. Walling explained
that when pictures are taken of “bleeds’ in the eye, theimages often show white centers inside of
theblood clots. Thisisone method used to determinethetypeand/or timing of thecausative injury.
However, to be used for this purpose, the pictures must be taken within one to three days of the
injury that caused the hemorrhage because the white spots disappear after 72 hours. For thisreason,
medical evaluations of retinal hemorrhages containing white spots often state that the hemorrhages
are “one to three daysold.” Conversely, Dr. Brent believed that the pediatric ophthalmologist’s
report was compatiblewith her conclusion because, underneath the ophthal mologist’ snotation (that
thewhite spotswere“lessthan afew daysold™), another comment stated that the hemorrhageswere
“one to three days old.” The second comment was written by a different doctor, not the doctor in
charge of the evaluation. Notwithstanding, Dr. Brent disagreed with Dr. Walling' s contention that
the second comment merely reiterated thefirst, believing instead that it supported her determination
that Jada' s symptomsiinitially occurred on the 28" or, possibly, even three days earlier on the 26™.

The experts were nearly diametrically opposed in their opinion as to when the injury
occurred, yet both seem equally convinced that the evidence in this case supported their particular
conclusions. Therecord showsthat both experts are highly qualified and experienced and does not
support Defendant’ s assertion that the State’ s expert witness was biased. The duty of this Court is
not to choose which witness may be the more credible, but to decide whethe the evidence is
sufficient so that any rational trier of fact could have found the accused guilty of every element of
the offense beyond areasonabledoubt. Jacksonv. Virginia 443 U.S. 307, 319, 99 S.Ct. 2781, 2789,
61 L.Ed.2d 560, 573 (1979). Thecredibility of thewitnesses, the wel ghtto be giventheir testimony,
and the reconciliation of any conflicts in the evidence are matters entrusted exclusively to the jury
asthetrier of fact. Statev. Bland, 958 S.W.2d 651, 659 (Tenn. 1997); State v. Cazes, 875 S.\W.2d
253, 259 (Tenn. 1994). We conclude that the evidence was sufficient for arational juryto find that
Defendant knowingly, other than by acadental means, treated Jada in such a manner as to cause
serious bodily injury according to Tenn. Code Ann. 8 39-15-402. Defendant isnot entitled to relief
on thisissue.
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I11. Conclusion

After athorough review of the record, the judgment of the trial court is AFAHRMED.

THOMAST. WOODALL, JUDGE
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